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Our Participation 

The Advisory Commission on Na- 
tional Preparedness recognizes the 
manifold aspects of its responsibili- 
ties. Among these are the physical 
preparedness of the people as a 
whole and the protection and pro- 
motion of the national health. 

Committees have been appointed 
to make recommendations to the 
Commission, both with regard to 
recruits for the Army and the Navy 
-under the draft, and also to the 
extension of civilian preventive 
medical measures, especially in 
large industrial concentrations. 

The National Research Council 
was organized in 1916 within the 
framework of the National Acad- 
emy of Science to advise the gov- 
ernment on technical matters in 
times of emergency. Recently, the 
advice of the Research Council has 
been asked by the military services 
with regard to technical matters in 
national defense, including the field 
of medicine. 

The National Research Council 
has set up a number of committees, 
one of these being a Committee on 
Medicine. This Committee has sev- 
eral sub-committees, including one 
on tuberculosis. 

The members of this committee 
on tuberculosis are among the most 
outstanding phthisiologists in the 
country, and the committee has al- 
ready begun its work in conference 
with the Medical Committee of the 
National Research Council. 

Last Autumn a delegation from 
the National Tuberculosis Associa- 
tion waited on Surgeon General 
Magee of the Army and Admiral 
McIntire, Surgeon General of the 
Navy, to discuss the problems 
which would be involved in case a 
material increase in the services 
should be ordered. Both Surgeons 
General welcomed the delegation 


cordially. Plans of the Army and 
the Navy recruiting services were 
discussed, and there was no dis- 
agreement as to the desirability of 
thorough X-ray chest examinations 
of all recruits. 


At that period, there was uncer- 
tainty as to the most economic pro- 
cedure which would be at the same 
time effective. 


The Army and the Navy were al- 
ready experimenting with paper 
X-ray films, miniature films, and 
the 4 x 5’s, as well as the regular 
celuloid film, 14 x 17. They were 
fully cognizant of the Canadian 
program to X-ray every recruit. It 
is our belief that everything pos- 
sible is being done by the federal 
authorities to secure the proper 
protection for members of the 
draft. 


Dr. Lewis J. Moorman, president 
*Turn to page 139 


Experience is Asset 


As we go to press, national, state 
and local tuberculosis associations 
throughout the country are in the 
midst of planning the 34th annual 
Christmas Seal Sale which will open 
on Monday, Nov. 25. Backed by 
many years of experience in the 
specialized field of raising money 


by mail, there seems, at this time, 
every reason to believe that the 
usual appeal will meet with success 
—if the newer procedures are fol- 
lowed. 

Every association executive or 
Seal Sale chairman has, or will 
have, available for reference the 
success formula drawn from the ex- 
perience of a large number of asso- 
ciations that have pooled their ree- 
ords for the past several years. 

In these times it is heartening to 
look over the record for the 1939 
Seal Sale and to find that, despite 
the many appeals for suffering hu- 
manity that got under way in the 
last month of 1939, the Christmas 
Seal Sale showed a gain of 6 per 
cent over 1938. We must again face 
the fact that there are in operation 
and projected many drives for the 
relief of European refugees and 
children. With these we have every 
sympathy, but as Surgeon General 
Parran recently put it, “Promoting 
our own nation’s health is our first 
line of defense.” 

Tuberculosis continues to be a 
major problem in most parts of the 
country, and the progress that has 
been made might suffer a set-back 
if anything were allowed to inter- 
fere with the hard fight it takes to 
keep the death rate going down. 
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loa Made to ractitioner 


HE purpose of this article is 

frankly to invoke a keener in- 
terest among medical practitioners 
in the eradication of tuberculosis. 
After many years of a growing 
campaign against the disease we 
are still where we started in two 
particulars — tuberculosis remains 
a pandemic infection, though sprin- 
kled somewhat more thinly; and we 
have discovered no specific curative 
or preventive measure. 


Despite these lacks, there has 
been a notable decrease in both 
mortality and morbidity from the 
disease. This satisfactory situation 
is due to many causes—rapid in- 
crease in medical knowledge, higher 
standards of medical practice, im- 
provement in general sanitation 
and public health, and the growth 
of both rural and urban nursing 
service. 


But, in addition to these, there 
have grown up among the people 
themselves a knowledge of health 
values, an interest in preventive 
medicine and a readiness to accept 
as routine certain protective pro- 
cedures which they know ward off 
disease. Popular health education 
poured through many channels has 
cut useful grooves in the people’s 
gray matter. 


In this educational process the 
tuberculosis campaign has played a 
significant part because of the fact 
that its teaching must be couched in 
general terms of health protection 
and health promotion rather than 
the prescription of some specific 
preventive measure. 


Do Not Forget All 

A contemporary magazine re- 
marks somewhat cynically, “The 
story of man’s conquest of disease 
never fails to thrill the reader. He 
closes the book with gratitude to 
the scientists who helped make life 
safer and more comfortable for him 
and with pride in their achieve- 


Their Help Will Hasten Eradi- 

cation of Tuberculosis; Five 

Points of Campaign Related 

to Work and Interests of 
Doctors 


By KENDALL EMERSON, M.D. 


ments. Then he forgets all about 
them.” 

Well, it is true that we are a 
heedless race, yet I question that 
we forget all about what we read. 
Some at least can be dug out of the 
subconscious and activated if we 
have the means to do so. My con- 
tention is that we do have these 
means and that they are in the 
hands of the private practitioners 
of medicine in this country. 

Let us discuss five points in the 
campaign for the eradication of tu- 
berculosis noting their several rela- 
tions to the work and interests of 
the family doctor. These five points 
are—health education, early diag- 
nosis, case-finding, treatment, and 
rehabilitation or after-care. 


Health Education 

A fairly comprehensive acquain- 
tance with the tubercle bacillus in 
its various family branches gives 
us our starting point for the work 
of popular health education. We 
know with certainty that in the 
absence of the bacillus there is no 
tuberculosis. It is true that at this 
point we are faced with two con- 
flicting opinions as to whether or 
not the mild immunity supplied by 
a first infection is desirable or 
otherwise. 


This need not detain us, however, 
since we can still agree that a world 
wholly free from the tubercle bacil- 
lus is the most desirable objective 
and that the more uninfected people 
we can maintain, the nearer we ap- 
proach our goal. At all events we 
are perfectly safe in instructing our 


public to avoid contact with the 
cause of the disease. 


Here is where the family doctor 
must function if we are to make 
progress. Mass education in health 
protection has been in operation for 
a third of a century. We have 
beaten the tom-toms of publicity 
and worked on popular emotion 
through the avenues of fear, cajol- 
ery, self-interest and hope. Yet our 
goal is still far off. 

Universities are writing down 
the value of the didactic lecture, 
turning to the seminar method and 
even more to the personal contact 
of tutor and student, individually 
or in the smallest groups. In the 
church, the parisk priest thinks less 
of the sermon and more of his paro- 
chial work as a means for touching 
souls. In medicine, despite the de- 
cline of the family doctor, there are 
still few people who do not reckon a 
physician among their friends to 
whom they may turn in case of 
need. 

This relationship may readily be 
drawn closer if the scope of such 
physician’s possible service is more 
clearly emphasized in the minds of 
prospective patients. Through vari- 
ous agencies the concept of the fam- 
ily doctor as a health counsellor and 
a promoter of continued good health 
has been taught. This indoctrina- 
tion has progressed too slowly. In 
part, this is due to the physician 
himself first, because his training 
has not always laid stress on this 
aspect of his professional life; sec- 
ond, because his patient’s pocket- 
book has been too scrupulously con- 
sidered. The latter may often be a 
temporary saving at the price of 
grave ultimate loss. 

The lesson from this, therefore, 
is to show that health education of 
the public, promotion of the people’s 
health and its adequate protection, 
are in serious need of effective rein- 
forcement. The soil has been par- 
tially tilled and such preparation 
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promises genuine harvest. Further 
help is within the power and com- 
petence of the general practitioner 
of medicine. We can get on but 
slowly and painfully without that 
help in our effort to prevent the 
spread of tuberculous infection. A 
great opportunity awaits the medi- 
cal profession to speed up the proc- 
ess. 


Early Diagnosis 


For a long time to come, however, 
we will have new infections from 
the tubercle bacillus. There are still 
at large in this country probably 
half a million cases of the disease, 
many of them certainly capable of 
infecting others. Some of these are 
known, yet often even these are too 
carelessly supervised for the public 
safety. Unquestionably a very large 
number are as yet unrecognized 
and, as such, constitute a serious 
menace to all with whom they come 
in contact. 

The point in this situation of 
paramount importance to the fam- 
ily doctor is the time elapsing be- 
tween infection and the patient’s 
ability to infect others, the differ- 
ence between the closed and the 
open case of the disease. 

A diagnosis made during the 
early or the closed stage of the in- 
fection is a medical triumph that 
honors the physician who makes the 
discovery. It is the practice of 
good medicine. And the job is one 
of the simplest and most straight- 
forward of all medical procedures, 
well within the resources of any 
practicing physician. 

The tuberculin test properly ap- 
plied, followed by a chest X-ray, 
will reveal the situation often long 
before physical signs or objective 
symptoms have put in an appear- 
ance. Industry is beginning to find 
the procedure of employe examina- 
tion profitable. The better hospitals 
are turning up early cases with 
tests of all patients on admission. 
The private practitioner has here 
an opportunity for service to the 
patients who visit his office, too lit- 
tle explored at the present moment. 

Our failure in this field is dam- 


aging to the medical profession. 
Perhaps we should only make such 
admissions in camera. But the rec- 
ord reveals the facts. Only from 15 
to 20 per cent of the cases of pul- 
monary tuberculosis admitted to 
sanatoria are diagnosed as in the 
early, closed or non-infectious stage. 
This is true of patients sent in by 
private practitioners, as well as 
those discovered in diagnostic clin- 
ics. Should we not give those who 
put their trust in us a better break 
than this? 


Case-Finding 


For many years it has been rec- 
ognized that if we are to control, 
or better, eradicate tuberculosis, 
there is little virtue in the prevail- 
ing procedure of awaiting the de- 
velopment of signs and symptoms 
of the disease and then trying to 
lock the stable door by isolation 
after the escape of innumerable 
tubercle bacilli from the patient 
into the bodies of all and sundry 
with whom he may have been in 
close or casual contact. 

Various case-finding methods 
have been suggested and tried to 
discover the first-infection and 
early secondary-infection cases be- 
fore the latter have progressed to 
the point of serious impairment of 
the individual or to a stage in the 
disease where they may be poten- 
tial spreaders of infection to others. 

General tuberculin testing of all 
school children has been advocated 
and tried. The purpose is twofold. 
First, to discover the positive re- 
actors and, if indicated, to give 
them special forms of preventive 
care; second, to trace down the 
source of infection in the families 
or environment of the positive 
child. 


Lately, it has been found that the 
net results from this generalized 
procedure scarcely reveal evidence 
enough to justify the expense in- 
volved. More recent practice advo- 
cates examination by means of the 
tuberculin test of all preschool chil- 
dren, where this is found feasible, 
and careful search of family con- 
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tacts in the positively-reacting 
cases. 


Students Examined 


The second step is the examina- 
tion of all high school children on 
entrauce to junior or senior schools. 
In this case the expectation is not 
so much discovery of the source, 
since such children already have go 
wide a field of contact as to lessen 
the probability that the origin of 
infection will be found in the im- 
mediate family. The purpose here 
is primarily to pick up the undis- 
covered case of early reinfection 
and thwart its development. 

A similar procedure is advocated 
at the close of the high school 
course before the scholar enters ix- 
dustry or goes to college. Of course, 
cases known to be in contact with 
tuberculosis or showing suspicious 
indications are to be tested or 
X-rayed during the intervening 
years as well. By this procedure 


we hope to guard against the period © 


of the adolescent and post-adoles- 
cent years of life when reinfection 
seems most likely to occur. This 
plan has proved both economical and 
productive. Colleges in increasing 
numbers are following it by testing 
or X-raying entering students and 
the seniors before graduation. 

For the private physician case- 
finding takes on two aspects—his 
duty to his own patients and his 
attitude toward the general policy 
of combing out the population to 
uncover the hidden and undiscov- 
ered case, a potential source of 
danger to the individual and an 
obvious menace to the community. 

The pediatricians have accepted 
this double challenge and are today 
the firmest allies of the public 
health service in this intensive cam- 
paign to discover the early and 
essentially innocuous case of tuber- 
culous infection or superinfection 
among their small patients and to 
take the discovery seriously. 

Our vigilance must not cease, 
however, with the scrutiny of the 
young. Already statistics indicate 
that improvement in the incidence 

Turn to page 140 
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Progressive rograms ms Justi 


N the United States, vast country 
that it is, with its large indus- 
trial cities and its sparsely settled 
agricultural districts; with its 
many racial groups, certain of 
which are found in densely crowded 
quarters; with its wealth and its 
poverty—the tuberculosis programs 
of localities necessarily must vary. 
In some localities a progressive 
program has been in operation for 
many years, while in others the way 
is being pioneered. And so, such an 
article as this can only summarize 
many of the plans successfully car- 
ried out, and their adaptability for 
local communities must depend 
upon the needs and the finances. 

A great deal is heard in some 
localities of collecting dollars by 
Christmas Seals and very little as 
to the program carried out. But a 
good progressive program is the 
best talking point for the Seal Sale. 

One of the basic factors for the 
successful program of a local unit 
is cooperation with the official agen- 
cy, the public health department, 
and the medical profession. This 
often requires a great deal of pa- 
tience and tact, and it is better to 
make progress slowly than to an- 
tagonize. 

An example of this recently came 
to my attention. A patient with 
moderately advanced tuberculosis 
was treated by her physician with 
pills rather than by isolation, bed 
rest and collapse therapy, until a 
hemorrhage occurred. She was then 
sent to the county hospital. 


Opportunity to Educate 

At once the health department, 
without consulting the doctor, hus- 
tled all the family off for X-rays 
and proper disposition. Since the 
source of infection had been iso- 
lated, would it not have been a won- 
derful opportunity to educate the 


+ Committee on Medical Section Information, 
The American Trudeau Society. 

* Clinical Prof. of Medicine, Stanford Uni- 
bed School of Medicine, San Francisco, 


Best Point for Christ- 

mas Seal Sale Is The Actual 

Work Being Done; Proved 
Plans Summarized 


By PHILIP H. PIERSON, M.D.+* 


doctor by explaining to him the 
advantages of his surveying the 
family, and by assisting him in 
doing it he would be more coopera- 
tive in the handling of future cases. 

This suggests one of the impor- 
tant points in every program— 
namely, education of the laity 
through talks, which could often be 
made in conjunction with the show- 
ing of one of the talking pictures 
made by the National Tuberculosis 
Association, or by an outside speak- 
er at a dinner meeting; through 
newspaper publicity; through dem- 
onstrations of tuberculin testing 
and other recognized means. 

What is the present status of tu- 
berculin testing? It has done a 
great deal of good from the educa- 
tional point of view, but it is a very 
costly method of finding cases of 
tuberculosis. Until a community 
has been thoroughly aroused to the 
need of a tuberculosis program of 
finding all the active and potential 
cases of tuberculosis in its locality, 
the tuberculin testing method is 
excellent. 

When that time arrives, the local 
tuberculosis association may sub- 
sidize public health nurses to follow 
up all the contacts of known cases, 
in cooperation with the family phy- 
sicians or the tuberculosis clinic, 
and help them in the proper dis- 
posal of such cases. Oftentimes a 
tuberculosis association may start 
such a tuberculosis clinic, defray- 
ing the salary of physician and 
nurse, and carry it on until the 
official agency has been shown how 
essential it is and takes it over in 
its program. 

In many communities the health 


department is limited in its work 
by the fact that the city govern- 
ment will not appropriate sufficient 
funds for the work as planned by 
the official agency. In Detroit, the 
City Fathers were appealed to pure- 
ly on the grounds of saving money 
by finding cases in an early stage 
rather than from the humanitarian 
point of view. 


Arouse Public Opinion 


Such a program may be launched 
by a tuberculosis society even more 
effectively than by the health de- 
partment. Sponsoring needed leg- 
islation, such as was necessary for 
the control of bovine tuberculosis 
and the care of the indigent tuber- 
culous case, will help the health de- 
partment by arousing public senti- 
ment in favor of legal steps. 

Our educational program among 
the doctors has been quite success- 
ful and it has been dependent upon 
cooperation with each local medical 
society. Consultative clinics can be 
arranged through the county med- 
ical society, at which a specialist, 
preferably from some distant part 
of the state, meets with the local 
doctors and goes over individual 
problem cases with them and sug- 
gests methods of diagnosis and 
treatment. 


He may on the same day read 
X-rays taken in their local survey 
and pick out certain types of cases 
for further discussion. At the same 
time, he can constructively criticize 
their X-ray technique so that better 
pictures may be taken. In the eve- 
ning a dinner meeting with the 
whole society may be held, and some 
of the more general points of diag- 
nosis, isolation and treatment may 
be discussed in an informal manner. 

Another service may be given to 
the doctors, especially in rural com- 
munities, by having them send in 
difficult problem cases with their 
histories and X-rays to the state 
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tuberculosis society, which in turn 
sends them in rotation to specialists 
who are on a panel. A special re- 
port is then sent by the specialist 
to the local physician. 


Methods of Case Finding 


The American Trudeau Society 
is endeavoring to reach the general 
practitioner through the formation 
of local groups throughout the 
country. It is aimed to stimulate 
his attendance at meetings where 
tuberculosis and allied chést prob- 
lems are discussed and helpful in- 
formation given. Their work in 
undergraduate, as well as postgrad- 
uate instruction, will go far in edu- 
cating the family physician, who 
first sees cases of tuberculosis, so 
that the diagnosis and modern 
treatment may be instituted early 
in the disease of his patient. 

There are many methods of case- 
finding, and before the official agen- 
cy can adopt them they may be 
tried out first by the tuberculosis 
society. Tuberculin testing and 
X-raying the positive reactors has 
been already discussed. But the 
following-up of the contacts of all 
reported cases is perhaps the most 
fertile field for finding the early 
case. 

Local tuberculosis societies may 
subsidize a clinic and public health 
nurses who will go out and find the 
early cases, so that they may be 
sent to their private physicians or 
to the municipal hospital for care. 

Prenatal clinics should include a 
survey of the expectant mother for 
tuberculosis. As pregnancy imposes 
a severe strain on tuberculosis, its 
early detection and proper treat- 
ment will help the mother and the 
future child, protecting him from 
that contact infection which is so 
likely to be fatal. 


Certification of domestics and 
nursemaids by careful fluoroscopic 
or X-ray studies will protect many 
a home against the innocent spread 
of tuberculosis. 


All teachers should be examined 
by the same methods before receiv- 
ing credentials to teach, and then 


at yearly or more frequent inter- 
vals. 

The survey of apparently healthy 
adults is a field where one per cent 
to two per cent will show re-infec- 
tion tuberculosis, many of whom 
have active disease and still have 
no symptoms. These surveys may 
be conducted by X-raying large 
groups of people or by fluoroscopy 
and X-ray films where circum- 
stances warrant it. 


Duties of Official Agencies 


These mass surveys may be con- 
ducted among racial groups where 
nutrition and housing are far below 
normal. The more patients that can 
be found in an early stage of the 
disease and have appropriate treat- 
ment instituted, the shorter will be 
their necessary isolation, and with 
this there will be a great saving of 
life, working ability and money. 

This is but a brief sketch of 
many problems that a tuberculosis 
association may incorporate into its 
program. It is far better to do 


some of these things than to supply _ 


glasses to children, provide milk to 
families or take out tonsils with 
Seal Sale money. Those are needs 
that should be met by the official 
agencies. 

And finally, we should keep in 
mind that we should be adapting 
our program to changing condi- 
tions. Do not be content to do one 
type of work indefinitely. If the 
project is worthwhile, it should be 
promptly taken over by the official 
agency, perhaps with a little help 
at the start. If it is not bringing 
satisfactory results, give it up and 
start something else which may 
yield even greater returns. If local 
societies work along these lines and 
many others, there will be no diffi- 
culty in selling Christmas Seals to 
carry on their programs. 


Case-Finding Program 
in Alaska Greatly Extended 
The continuation for another year 
of the tuberculin testing and early 
case-finding clinics of the Territo- 
rial Department of Health, Alaska, 
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was assured recently when the 
Board of Directors of the Alaska 
Tuberculosis Association voted 
again to contribute $3,000 to the 
maintenance of the work. 

Dr. Palmer Congdon, clinician, 
immediately left Juneau for the 
northern part of the Territory to 
begin the most extensive case-find- 
ing project that has ever been un- 
dertaken by the Tuberculosis Divi- 
sion of the Health Department. 


Plans Larger Atom Smasher; 
Instrument Used in TB Research 

The Rockefeller Foundation of 
New York City has given the Uni- 
versity of California $1,150,000 for 
the construction of a new and much 
larger cyclotron or atom smasher. 
The University will raise $250,000 
from other sources in order to re- 
ceive the gift. 

The University’s present cyclo- 
tron is in the medical research pic- 
ture of tuberculosis as it is now 
being used to “tag” the tuberculosis 
germ by radio-activity. A large 
part of the germ consists of a phos- 
phorous compound which can be en- 
dowed with radio-activity. Thus, 
the germ can be traced where it 
goes in the body by the rays it gives 
off. 

Drs. I. L. Chaikoff and J. Traum, 
through a grant from the National 
Tuberculosis Association, are work- 
ing on the experiment. 

The plans for the new cyclotron 
call for the production of energies 
in excess of 100 million volts, as 
compared with the 33 million volts 
produced by the present cyclotron, 
and will be 20 times larger than the 
present instrument. 


Strong on Rehabilitation 

Without lessening emphasis on 
health education and other public 
activities, the Tuberculosis Associa- 
tion of Hawaii has increased, each 
year, appropriations for insuring 
the effectiveness of hospitalization 
for the tuberculous. During 1939, 
13.7 per cent of Seal Sale income 
was applied to rehabilitation activ- 
ities. 
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terest of Special Group 


Editor’s Note: These articles can 
well be termed “Success Stories.” 
THE BULLETIN welcomes such articles, 
and the Editor hopes that other sec- 
retaries will be encouraged by these 
articles to send into THE BULLETIN 
their stories of successful activities. 


By CECILIA G. WOODS 
Executive Secretary 
Bethlehem (Pa.) Tuberculosis & 
Health Society 


N Bethlehem, Pa, a city of 
62,000, the Bethlehem Tuber- 
culosis and Health Society was 
anxious to demonstrate the value 
of tuberculin testing and X-raying 
among high school students. The 
superintendent of schools said he 
relied on the school physician in all 
matters of health. The school physi- 
cian was not warmly enthusiastic. 
We felt it was very necessary, 
therefore, to gain the wholehearted 
approval of the school directors to 
strengthen our hand. 

Before presenting the matter to 
the school directors, each one was 
seen personally or called by phone in 
order to acquaint all of them with 
the needs, the plan and the method 
of procedure. They all agreed it 
was a good thing and voted in favor 
at a school board meeting. We were 
then able to go into the schools and 
tuberculin-test one class each year, 
or as many students as we were able 
to handle financially. Our own ap- 
pointed physician gave the tests. 

No appropriation was made by 
the school board. Through the fail- 
ure to obtain permissive state leg- 
islation, we were not able to secure 
an appropriation from the board. 
We did succeed, however, in having 
$100 appropriated annually by the 
athletic committee to supplement 
chest X-ray costs for athletic squads 
in the major sports, the X-rays 
being taken of those athletes found 
positive in the tuberculin test. 

This step was undertaken by the 
society acting with the backing of 
the Bethlehem Health Committee. 
This committee, organized a year 
ago, meets monthly for luncheon to 


Students and Negroes Take 

Part in Community Tuber- 

culin Testing and X-Raying 
Programs 


discuss common health problems 
and needs. It consists of two rep- 
resentatives from every health or- 
ganization or group in the com- 
munity, including the schools, 
county medical society, voluntary 
and state agencies. The recom- 
mendation for an appropriation for 
X-ray costs was made through this 
committee. 

Our picture has changed with the 
formation of this thinking, articu- 
late group interested in public 
health. This committee resulted 
after we secured a well-informed 
speaker from out of town to show 
us wherein we failed. This meeting 
was well advertised in the news- 
papers and started the ball rolling. 
At present, with the backing and 
help of such a committee, the tuber- 
culosis society does not stand alone, 
but presents truly a community 
viewpoint. 

Other communities might be in- 
terested in forming similar health 
committees, not as other luncheon 
groups for busy people, but action 
groups for progress in tuberculosis 
prevention and public health. 


Negroes X-Rayed 


By JANET A. SCOTT 
Executive Secretary 
Buffalo (N. Y.) Tuberculosis Assn. 


FTER a year’s intensive tuber- 
A culosis education program 
with the Negro groups in the city, 
the Buffalo Tuberculosis Associa- 
tion decided to finance and sponsor 
a demonstration and service project. 
The tuberculosis death rate among 
Negroes in Buffalo had been un- 
usually high in spite of the efforts 


made by public and private agen- 
cies. 

Official and non-official agencies 
were called together and a mass 
X-ray project was discussed and ap- 
proved. The Negro population of 
Buffalo is estimated at 15,000. It 
was planned to X-ray 1,000 Negroes, 
so-called apparently well individu- 
als over the age of 16 years, and to 
X-ray 100 persons at ten sessions 
of six and a half hours each. 

More people applied for X-ray 
service than had been anticipated. 
There were 1,019 persons X-rayed, 
442 males and 577 females, over a 
three months’ period at nine tem- 
porary clinics set up in community 
centers located in the Negro areas. 
Based on our working hours it is 
estimated that on an average one 
person was X-rayed every three 
minutes. 

The project was organized and 
administered by the association 
with the assistance of staff mem- 
bers from the Tuberculosis Hospital 
(J. N. Adam Memorial) and the 
Tuberculosis Division of the Health 
Department. Portable X-ray equip- 
ment was loaned by the Erie County 
Nursing Service. 

The appointment system was used 
and appointments were made by 
volunteer committees of Negro 
women who had cooperated in the 
educational meetings. The women’s 
committee also publicized the ven- 
ture. They were instructed to talk 
from the “positive” health view- 
point. They told their friends that 
X-rays were a part of a good health 
examination and that their partici- 
pation in this program helped to 
raise the health standards of the 
community, as well as to protect the 
health of the individual. 

Each sub-committee was given a 
schedule sheet with space for a 
number of appointments at differ- 
ent hours. As the worker filled in 
this sheet with the applicant’s name 
and address she also gave the appli- 
cant a card bearing the name, hour 
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of appointment, place, date and sig- 
nature of worker. 

The applicant presented this card 
upon his admission to the clinic. 
The schedule sheet was returned to 
the association where it was pooled 
with others for that date, and an 
appointment register was set up for 
each clinic day. 

A nurse interviewed each person 
and the following information was 
recorded on a numbered history 
card: 

Date, place, case number, name, 
address, sex, date of birth and place, 
employment, marital status, history 
of previous treatment for tuber- 
culosis and date, history of tuber- 
culosis in family at present, other 
exposure, present number in house- 
hold under and over 16 years, 
family physician, clinic attended 
and date of last visit to clinic. 

No physical examination was at- 
tempted. Our service was confined 
to X-raying only. 

The final report of this venture 
is by no means complete due to a 
delay caused by the vast amount of 
extra work which was added to reg- 
ular duties. To date, four active 
cases have been hospitalized and 
one has died, while a definite diag- 
nosis on several other patients is 
pending. 

During the Early Diagnosis Cam- 
paign a letter was mailed to each of 
the 1,019 persons over the signature 
of the president of the association 
expressing appreciation for their 
participation. They were also ad- 
vised to consult their family physi- 
cians or clinic whenever they did 
not feel well, as one negative X-ray 
did not guarantee a person to be 
free from tuberculosis for a life- 
time. 

The educational values of the 
project were many. It was a new 
experience for some people who had 
never been X-rayed. They asked 
questions of the staff and much mis- 
information about X-rays and the 
diagnosis of tuberculosis was cor- 
rected. The association is gratified 
with the manner in which the serv- 
ice was received by the Negroes, as 
well as the display of enthusiasm 
evident at all the X-ray sessions. 


“Attention Value” Important 
in News Photos 

Men prefer pictures of men and 
women prefer pictures of women, 
Jack Willem, a Chicago agency re- 
search man, recently told the South- 
ern Newspaper Publishers Associa- 
tion. Arthur Robb reported on Mr. 
Willem’s talk in a recent issue of 
Editor and Publisher. 

Mr. Willem, who has carefully 
studied the subject of the effective- 
ness of news photos according to 
Editor and Publisher, went on to 
say that there is an upward trend 
in men’s interest in women’s pic- 
tures, but women’s preference for 
their own sex in pictures is stronger 
than ever before due to the influ- 
ence of better fashion and society 
pictures. 

A picture of a group attracts 21 
per cent more attention than a pic- 
ture of an individual. A half, three- 
quarters or full-length photo of a 
person has a 30 per cent advantage 
over the bust or head and shoulders 
reproduction. 

If a group photograph includes 
both men and women it will have a 
14 per cent better chance of being 
seen than if the group is all men or 
all women. 

Reproduction in two columns in- 
creases attention value 30 per cent 
over the one-column base, while re- 
production in three columns or more 
increases observation 13 per cent 
over the two-column figure and 46 
per cent above the one-column base. 


That the national picture has 15 
per cent more observation value 
than the local was still another con- 
clusion presented by Mr. Willem. 
“That national photos have higher 
observation value than local is gen- 
erally surprising to most news- 
papermen, who reason that since 
local news has always been known 
to be of greater interest than na- 
tional, picture interest should fol- 
low the same pattern. 

“I have always felt that the edge, 
based solely on observation value, 
in favor of the national interna- 
tional photos has been due to the 
fact that the news photo services, 
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with vast facilities at their com. 
mand, have been able to provide 
better news pictures than local 
sources,” he said. 

Mr. Willem said that when a pic. 
ture is of such value that it de- 
creases the necessity for more than 
an explanatory underline, it more 
than justifies the cost and the space 
it occupies. The larger the picture, 
the lower the percentage of readers 
who will read the accompanying 
story. This, according to Mr. Wil- 
lem, is an indication that the larger 
picture, with its underline, can al- 
most stand alone. 


News-picture studies repeatedly 


‘show the need for better quality 


and variety. That the photographer 
should be a good reporter, or at 
least a good fact-finder to provide 
the necessary who, what, when, 
where and why, was one of his final 
conclusions. 


No. 1 Airplane Passenger Is 
Patient at Natl. Military Home 
Charles Furnas, a_ tuberculosis 

patient at the National Military 

Home, Dayton, Ohio, was the first 

passenger ever to ride in an air- 

plane, according to the Dayton 

Herald. 

Back in 1908, Furnas, a young 
man just out of the navy, was the 
Wright brothers’ mechanic when 
they were experimenting at Kitty 
Hawk, N. C. One of the Wright 
brothers always had to remain on 
the ground to assist in the take-off. 
Since specifications required that 
the plane be capable of flying with 
two persons, when the plane was 
ready for a test flight, Furnas was 
asked to be the other passenger. 
By virtue of that trip, he became 
No. 1 airplane passenger of all 
time. 


Tuberculosis is the cause of 
death of one out of every seven 
deaths among men between the 
ages of 20 and 40. 
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Medical Preparedness Committee Outlines Work; 
Names State Chairmen; Urges Selection of Coordinator 


HE functions of the National 

Committee on Medical Pre- 
paredness of the American Medical 
Association, together with those of 
state chairmen and the names of 
the latter, are reported in the Med- 
ical Preparedness Section of The 
Journal of the Association for Aug. 
8. Discussing the national commit- 
tee, the report says: 

“This committee was created by 
the House of Delegates of the 
American Medical Association to 
cooperate with the Advisory Com- 
mission on National Defense, the 
Army and Navy Medical Corps, the 
United States Public Health Serv- 
ice and all other federal agencies in 
preparing our nation medically to 
meet any emergency. The func- 
tions of the Committee include the 
following activities: 

“1. Meetings devoted to consid- 
eration of problems involved in pro- 
viding medical personnel for mili- 
tary, naval and civilian needs. 

“2. Consideration of the provi- 
sion of medical personnel for physi- 
cal examination, particularly of 
young men who are conscripted for 
medical service, young men as- 
signed to vocational training, per- 
sons on relief and those concerned 
with war industries. 

“3. Consideration of economic 
problems, including financial ar- 
rangements, leaves of absence, part- 
time service and other factors asso- 
ciated with civilian medical serv- 
ices. 

“4. To maintain contact and to 
represent the Association in con- 
ferences with the Surgeon Generals 
of the Army, Navy and Public 
Health Service and, when neces- 
sary, with other governmental 
agencies. 

“5. To maintain contact with the 
state chairmen on medical pre- 
paredness. 


“6. To encourage and coordinate 
the activities of the various state 
chairmen for the National Commit- 
tee on Medical Preparedness. 


“7. To formulate instructions 


for the guidance of state chairmen. | 


“8. To review and to approve or 
disapprove recommendations re- 
ceived from state chairmen. 


State Functions 


“The functions of the state chair- 
men for the State Committees on 
Medical Preparedness are an exten- 
sion of the functions initiated and 
developed by the National Commit- 
tee. The National Committee on 
Medical Preparedness includes rep- 
resentatives located in all of the 
various Army Corps areas and 
Naval districts. 

“The state chairmen for the Com- 
mittee on Medical Preparedness 
maintain contact with other state 
chairmen in their vicinity through 
the corps area representative of the 
national chairman and maintain 
contact also with the headquarters 
office of the American Medical As- 
sociation, which acts as headquar- 
ters for the National Committee on 
Medical Preparedness. 


“The functions of a state chair- 
man include the following: 

“1. Contact with and coordina- 
tion of the activities of state, coun- 
ty and district medical societies. 

“2. Cooperation with county 
medical societies in securing com- 
pletion and return of the question- 
naire on personal information. 


“3. To establish mechanisms for 
securing supplementary informa- 
tion to the questionnaire when nec- 
essary. 

“4. To organize a state commit- 
tee on medical preparedness to be 
composed of the president and the 
secretary of the state medical so- 
ciety, the state chairman for the 
Committee on Medical Prepared- 
ness and ex officio the member of 
the Committee on Medical Pre- 
paredness of the American Medical 
Association within whose corps 
area the state is located and such 
other members as this group may 
select. 


“5. To assist in the organization 
of county committees on medical 
preparedness. 

“6. To invite local and state 
health authorities to participate in 
the work of the program particu- 
larly in the matter of civilian 
health. 

“7, To arrange for the dissem- 
ination of information on medical 
preparedness to the groups that are 
concerned with any particular mat- 
ter. 

“8. To assist in the verification 
of the qualifications of physicians 
desired for service in the Army, in- 
dustry, special physical examina- 
tions and other special work neces- 
sary for national defense. 

“9. To report to the Committee 
on Medical Preparedness a list of 
the names of physicians from each 
county of the state whose services 
are believed to be necessary for the 
maintenance of civilian health and 
who should, in the opinion of the 
state committee on medical pre- 
paredness, be exempt from military 
service.” 


Coordinator Imperative 

The Journal of the American 
Medical Association for Aug. 10 re- 
ported on a later meeting of the 
National Committee on Medical 
Preparedness of the Association. 
The Committee urged the immedi- 
ate appointment of a medical-health 
coordinator in order to avoid a con- 
siderable amount of confusion, 
which it says is already apparent. 

The report of the Committee’s ac-- 
tion says: “Attention was called to 
the fact that many organizations of 
physicians had offered their serv- 
ices through the Committee, includ- 
ing the American Heart Associa- 
tion, the National Organization of 
Women Physicians, the National 
Medical Association and similar 
bodies. Apparently some of these 
associations had been specifically 
asked by various governmental 
agencies to undertake certain proj- 
ects. 

“It was voted that a message be 
drafted and sent to the Advisory 
Committee on National Defense 
and to the President, calling atten- 
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tion to the fact that the Committee 
on Medical Preparedness meeting 
with representatives of govern- 
mental agencies already finds evi- 
dence of duplication of effort and 
of much confusion and that it is 
felt that the early appointment of 
a coordinator for medical and 
health services is greatly desired in 
order to speed mobilization of med- 
ical resources for any emergency.” 


Future Considered 


Seeking to avoid the impairment 
of facilities for educating and train- 
ing the country’s future physicians 
the Committee prepared and sent to 
the Advisory Committee on Na- 
tional Defense and to the President, 
to Congress and to various govern- 
mental agencies, a resolution re- 
garding the desirability of main- 
taining medical education, intern- 
ships and hospital residencies 
throughout any emergency. 

Regarding the industrial phase 
of medical preparedness, the report 
states: “It was proposed that a 
resolution be developed requesting 
funds to permit the United States 
Public Health Service to aid in the 
training of industrial physicians 
and to cooperate with various 
schools of industrial medicine for 


this purpose. 


Tuberculosis Emphasized 

“Information was developed in- 
dicating that the setting up of a 
plan of conscription would involve 
a number of local draft boards in 
the individual states, with the send- 
ing of the men for examination to 
perhaps 100 different localities es- 
tablished throughout the United 
States for final military examina- 
tion. 

“In each of these hundred local- 
ities approximately eleven physi- 
cians would be required—men qual- 
ified in the medical specialties—to 
make final examinations so that 
individuals unfit for service would 
not be sent to camp, the idea being 
to have the examination as near 
as possible to his home and thus 
to disrupt his economic relation- 
ships as little as possible. 

“Attention was called particu- 


larly to the need of specialized serv- 
ice for the examination of X-ray 
films of the chest for the detection 
of tuberculosis.” 


State Chairmen Named 


Alabama—Dr. J. N. Baker, 519 Dex- 
ter Ave., Montgomery 

Arizona—Dr. Charles S. Smith, No- 
gales 

Arkansas—Dr. W. R. Brooksher, 602 
Garrison Ave., Fort Smith 

California—Dr. Philip K. Gilman, 
2000 Van Ness Ave., San Francisco 

Colorado—Dr. John W. Amesse, 227 
Sixteenth St., Denver 

Connecticut—Dr. George M. Smith, 
Pine Orchard 

Delaware—Dr. William H. Speer, 917 
Washington St., Wilmington 

Dist. of Columbia—Dr. F. X. McGov- 
ern, 1835 I St., N.W., Washington 

Florida—Dr. Edward Jelks, P. O. Box 
1018, Jacksonville 

Georgia—Dr. Edgar H. Greene, 478 
Peachtree St., N.E., Atlanta 

Idaho—Dr. J. N. Davis, 204 Fourth 
Ave., E., Twin Falis 

Illinois—Dr. Harold M. Camp, 224 
South Main St., Monmouth 

Indiana—Dr. Charles R. Bird, 23 E. 
Ohio St., Indianapolis 

Towa—Dr. T. F. Suchomel, 305 Second 
St., Cedar Rapids 

Kansas—Dr. F. L. Loveland, 109 W. 
9 St., Topeka 

Kentucky—Dr. Arthur T. McCor- 
mack, 620 So. 3 St., Louisville 

Louisiana—Dr. C. Grenes Cole, 921 
Canal St., New Orleans 

Maine—Dr. John G. Towne, 48 Elm 
St., Waterville 

Maryland—Dr. Charles W. Maxson, 
827 North Charles St., Baltimore 

Massachusetts — Dr. Alexander S. 
Begg, 8 Fenway, Boston 

Michigan—Dr. Burton R. Corbus, 110 
Fulton St., Grand Rapids 

Minnesota—Dr. F. L. Smith, 102 Sec- 
ond Ave., S.W., Rochester 

Mississippi—Dr. T. B. Dye, Box 295, 
Clarksdale 

Missouri—Dr. Robert Mueller, 3115 
So. Grand Ave., St. Louis 

Montana—Dr. Herbert T. Caraway, 
115 North 28 St., Billings 

Nebraska—Dr. A. A. Conrad, Crete 

Nevada—Dr. C. W. West, 120 North 
Virginia St., Reno 

New Hampshire—Dr. Deering G. 
Smith, 77 Main St., Nashua 

New Jersey—Dr. Charles H. Schlich- 
ter, 556 North Broad St., Elizabeth 

New Mexico—Dr. L. B. Cohenour, 221 
W. Central Ave., Albuquerque 

New York—Dr. Samuel J. Kopetzky, 
71 E. 80 St., New York 

North Carolina—Dr. F. Webb Grif- 
fith, Lake View Park, Asheville 

North Dakota—Dr. L. W. Larson, 221 
Fifth St., Bismarck 
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Ohio—Dr. Harry V. Paryzek, 25 
Prospect Ave., N.W., Cleveland 
Oklahoma—Dr. Henry H. Turner 
1200 North Walker St., Oklahoma 
ity 

Oregon—Dr. Charles E. Hunt, 132 §. 
Broadway, Eugene 

Pennsylvania—Dr. Charles H. Hen- 
ninger, 500 Penn Ave., Pittsburgh 

Rhode Island—Dr. Halsey De Wolf, 
199 Thayer St., Providence 

South Carolina—Dr. Edgar A. Hines, 
Seneca 

South Dakota—Dr. William Duncan, 
Webster 

Tennessee—Dr. W. C. Dixon, 1706 
Church St., Nashville 

Texas-——-Dr. Holman Taylor, 1404 W. 
El Paso St., Fort Worth 

Utah—Dr. John F. Sharp, 75 So. 
Main St., Salt Lake City 

Vermont—Dr. Benjamin F. Cook, 46 
Nichols St., Rutland 

Virginia—Dr. Hugh H. Trout, 1301 
Franklin Road, Roanoke 

Washington—Dr. Raymond L. Zech, 
509 Olive Way, Seattle 

West Virginia—Dr. Benjamin H. 
Swint, 240 Capitol St., Charleston 

Wisconsin—Dr. R. E. Fitzgerald, 2750 
No. Teutonia Ave., Milwaukee 

Wyoming—Dr. George H. Phelps, 
1606 Capitol Ave., Cheyenne 

Puerto Rico—Dr. O. G. Costa-Mandry, 
Dept. of Health, San Juan 


Thoracic Surgeons Assn. 
Announces Award Competition 
The American Association for 

Thoracic Surgery announces that 

the Rose Lampert Graff Founda- 

tion prize of $250 will be awarded 
in 1941 for the best paper dealing 
with problems of chest physiology 
or disease. The papers must be 
submitted to the prize committee 

before March 1, 1941. 

The competition is open to any 
physician in good standing in Can- 
ada or the United States. The pa- 
pers should be sent to Dr. Richard 
H. Meade Jr., 2116 Pine St., Phila- 
delphia, and must bear no identify- 
ing marks, but be accompanied by 
a sealed envelope enclosing the 
name and address of the author. 

The paper submitted for the con- 
test, if accepted, becomes the prop- 
erty of the association and will be 
published in the Journal of Thor- 


acie Surgery. 
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In the United States every 3.3 
seconds someone is hospitalized. 
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Our Participation 


* Continued from page 136 


of the American Trudeau Society, 
is in correspondence at the present 
time with the Committee on Medi- 
cal Preparedness of the American 
Medical Association and has placed 
at its disposal all the medical facili- 
ties of the National Tuberculosis 
Association. 

Dr. Oscar Lotz, executive secre- 
tary of the Wisconsin Anti-Tuber- 
culosis Association, has written to 
say that Wisconsin is again taking 
the initiative in urging adequate 
X-ray chest examinations of re- 
cruits. It is a matter of record that 
Wisconsin was the first of the states 
to set up tuberculosis reviewing 
boards at the time of the last war 
under the stimulation of the Wis- 
consin Anti-Tuberculosis Associa- 
tion. 

State and local tuberculosis asso- 
ciations should cooperate in the 
medical program as it develops in 
their localities whenever the oppor- 
tunity arises. One of the services 
which we are perhaps best prepared 
to give is the follow-up of those 
cases who on examination are found 
to be tuberculous. The considerable 
number of recruits should yield 
many such cases, and it is not at all 
certain that specific plans have been 
made for following up those who 
may be rejected because of sus- 
pected or obvious disease. 

This follow-up work was under- 
taken by our associations at the 
close of the last war, but without 
sufficient preparation to insure its 
best efficiency. We may find here an 
outstanding opportunity for render- 
ing an important civic service in 
this follow-up of rejected recruits. 
—KE. 


New Magazine Issued 


A monthly magazine, Pennsyl- 
vania’s Health, is being published 
by the Pennsylvania Department of 
Health. The first copy was issued 
in March. The magazine is under 
the direction of Dr. John J. Shaw, 
secretary of Health. John E. Kief- 
fer is the editor. 


Migrants as National Problem Being Investigated by 
Tolan Committee; Action Expected by 1941 Congress 


HE recent appointment of a 

special committee by the House 
of Representatives to investigate 
the interstate migration of desti- 
tute citizens has given tuberculosis 
workers, not only in the Southwest, 
but throughout the country, re- 
newed hope that Federal aid in solv- 
ing the problem may be forthcom- 
ing. 

The Tolan Committee, as it is 
named after the chairman, Repre- 
sentative John H. Tolan of Califor- 
nia, has already held hearings in 
New York City, Chicago and Mont- 
gomery, Ala. 

The other members of the com- 
mittee are Congressmen John J. 
Sparkman of Alabama, Claude V. 
Parsons of Illinois, Carl T. Curtis 
of Nebraska and Frank J. Osmer 
Jr. of New Jersey. The chief inves- 
tigator is Dr. Robert Lamb. 


The committee has a fund of 
$20,000 with which to carry on its 
investigation and to make the final 
report, which will be presented be- 
fore Jan. 1, 1941. 


Further: hearings are scheduled 
for Lincoln, Nebr., Sept. 16-17; 
Oklahoma City, Sept. 19-20; San 
Francisco, Sept. 24-25; and Los An- 
geles, Sept. 28. 

Following a period of prepara- 
tion during October, the final hear- 
ings, which will take up particu- 
larly the national phases of the 
problem, will be held in Washing- 
ton, D. C., during November. 

Authorities on the problem, 
pointing out that migration is not 
only westward but eastward toward 
industrial centers, state that in the 
next decade the migrant will be one 
of the major problems of the United 
States. 


Studies indicate that there are 
60,000 migratory workers up and 
down the West Coast, and the stud- 
ies point out that the itinerant 
worker is needed to harvest crops. 

It has been estimated that from 
200,000 to 300,000 persons fled the 
Dust Bowl area, which means a 


total of approximately 160,000 fam- 
ilies. The total number of migrants 
in the nation has been estimated as 
2,000,000. 


Social workers point out that ade- 
quate relief is a necessity. Presi- 
dent Roosevelt recently asked the 
National Resources Board to make 
a plan for migrants, but this study 
will take considerable time. In the 
meantime, authorities believe that 
the Tolan Committee will produce 
more information and recommenda- 
tions that may lead to action by the 
Congress at the 1941 session. 

New York and Chicago hearings 
dealt with migration as it affects 
both urban and rural population, 
but dealt especially with movement 
of population from the farms to 
industrial centers. 


The hearings in Montgomery 
centered around the plight of south- 
ern tenant-farmers and share-crop- 
ers. It is expected that health prob- 
lems of the migrants will be brought 
out in the hearings in Oklahoma 
City, San Francisco, Los Angeles 
and in the final hearings in Wash- 
ington, D. C. 

The National Tuberculosis Asso- 
ciation has been making prelim- 
inary plans for a regional meeting 
of state tuberculosis secretaries, 
health officers and relief workers in 
the Southwest late in October. The 
purpose of the meeting would be 
to bring up to date the information 
and recommendations made at a 
similar meeting in Santa Fe in 
May, 1936. 

At that meeting the resolutions 
adopted included a recommendation 
for “the development of a perma- 
nent transient program of national 
scope which will provide for these 
indigent tuberculous persons or 
families who have legal residence 
in no state.” 


~ 


The American Public Health As- 
sociation will hold its annual con- 
ference in Detroit on Oct. 8-11. 
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Plea Is Made 

* Continued from page 132 
of tuberculosis at this age is taking 
place under the preventive meas- 
ures now in force. On the other 
hand, there is a definite tendency 
toward an increase in the number 
of deaths from this disease during 
the later periods of life. Complete 
family protection means focusing 
our attention on the chronic pul- 
monary conditions found among the 
elder members of the population. A 
chronic fibrous tuberculosis is often 
well compensated and an aunt or 
grandmother may cherish her so- 
called asthma or chronic bronchitis 
without suspicion of its tuberculous 
origin. 

Moreover, such members of the 
family group are apt to be in closest 
contact with children. It may re- 
quire much tact to persuade this 
group of the need of X-ray exam- 
ination. Unquestionably a thorough 
research of this sort would turn up 
a considerable number of family 
surprises. Here the wisdom of the 
family physician must be brought 
into full play. 

Treatment 

Up to today no substitute has 
been found for rest in the treat- 
ment of tuberculosis. Those factors 
which conduce to this basic prin- 
ciple are to be commended; those 
not in accord to be looked upon with 
grave suspicion. Especially for 
those fortunate enough to have had 
their disease discovered in the earli- 
est stages this old-fashioned rest, 
preferably in a sanatorium, is still 
adequate to insure arrest and per- 
haps complete cure in the majority 
of cases. 

The widespread use of collapse 
therapy is a matter of immediate 
interest to the private practitioner. 
Collapse therapy is not new. An- 
cient physicians wrote on the 
subject of the benefit to patients re- 
sulting from spontaneous pneumo- 
thorax occurring in advanced cases 
of pulmonary tuberculosis. A cen- 
tury ago a Scotch physician advo- 
cated the procedure, though for 
nearly a hundred years since his 
advice was little considered. For- 


lanini first wrote upon and advo- 
cated the procedure in 1882. 

It is more than surprising that 
during the first quarter of this cen- 
tury, with the knowledge available 
and the surgical technique at our 
command, we should have pro- 
gressed so slowly in the develop- 
ment of this modern method of 
treatment. 

From the patient’s point of view 
it is obvious that any active pro- 
cedure seems to be heaven sent in 
the care of a condition where hith- 
erto only passive measures and a 
masterful inactivity have prevailed. 
The physician himself who has 
borne the burden of his patients’ 
impatience throughout the years is 
eager to grasp at a method which 
may shorten recovery but which, in 
any event, will give him a somewhat 
spectacular chance for action. 

Of late there is a fear in some 
quarters that we are perhaps trying 
to atone for earlier delay by push- 
ing the principle and practice of 
collapse therapy a bit too fast. None 
will deny its merits. These are not 
sufficient, however, to classify it as 
a panacea. Wise selection in its ap- 
plication is of significant impor- 
tance. 

We must remember that basically 
it is really a further application of 
the accepted doctrine of rest. It 
should be accepted and interpreted 
as a newly developed and effective 
adjuvant to the other forms of 
bodily and pulmonary rest, but 
must not be taken as a full substi- 
tute for them. 

Sanatorium treatment is still the 
basis of the successful handling of 
the disease, and patients with col- 
lapsed lungs belong there just as 
much as those without this treat- 
ment until they are genuinely non- 
bacillary and wholly safe to return 
to close contact with the rest of the 
community. From the standpoint 
of ultimate eradication of the dis- 
ease we cannot afford to neglect 
this very obvious epidemiological 
fact. 


Rehabilitation 
The after-care of patients dis- 
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charged from sanatoria as arrested 
still suffers from the former sentj- 
ment of fear entertained by the 
public toward tuberculosis. This 
attitude has vastly lessened, yet 
even now an arrested case of tuber- 
culosis often finds himself wel- 
comed coolly when applying for 
re-employment with business firms 
or in a profession. Fortunately, a 
new point of view is developing and 
we are finding an increasingly co- 
operative attitude among employers. 

Moreover, patients themselves, 
instead of attempting to forget 
their sanatorium life and ignore the 
whole episode, are being trained to 
distinguish between the meaning of 
the words “cure” and “arrest.” Few 
indeed are the patients who are 
well, or as well as they may become, 
at the time of discharge. They may 
and should be non-bacillary, the dis- 
ease for a long time quiescent, 
healthy in appearance, weight and 
appetite. But for many the period 
of real trial lies just ahead of their 
farewell to the sanatorium. They 
are still social liabilities, and guard- 
ing them adequately under society’s 
protecting wing is a huge task in 
economic security, as yet tackled in 
the most casual manner. 

Industry has already felt the 
weight of this burden and in some 
notable instances has shouldered it 
bravely. Recently the Vocational 
Rehabilitation Service of the Fed- 
eral Government has taken up the 
problem and there is good promise 
for the development of further in- 
terest. 

But the main problem is still one 
for the community to solve. For 
years attempts in this direction 
have been made through the devel- 
opment of industrial and farm col- 
onies, sheltered workshops and 
homes for the handicapped. These 
care for a small fraction of the ex- 
isting cases. 

The case fatality rate in our san- 
atoria has shown no encouraging 
decline. Nearly 25 per cent of the 
annual admissions are discharged 
dead. Perhaps another quarter have 
families or means of support of 
their own which will maintain 
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them. An equal proportion may be 
so handicapped as to be in need of 
continued relief. But those in the 
remaining quarter come out as ar- 
rested cases and often keen to get 
back to their jobs or to find some 
new means of employment. 


Opportunity For Doctor 

I believe there are few moments 
in the relationship between doctor 
and patient when the physician has 
a greater opportunity or a sterner 
duty toward his patient than that 
at which an “arrested” case of tu- 
berculosis is returned to him from 
the sanatorium. Society as a whole 
has failed the patient at this point 
and it is unfair to lay the blame at 
the door of the physician in par- 
ticular, yet he cannot disclaim his 
share. 


Such a patient needs three 
things—continuous close medical 
supervision and advice, as the first 
and most important; social guid- 
ance for himself and proper provi- 
sion for his family without the 
strain of undue worry; and an eval- 
uation of his capacities and re-edu- 
cation or retraining, if needed, 
leading to appropriate and produc- 
tive employment. All these are pre- 
cisely as much a part of the treat- 
ment of the case as was the care he 
received in the hospital. And they 
are lasting responsibilities of so- 
ciety, not such as may be solved and 
forgotten in a day. 


To hope for even partial success 
in this slow, difficult and compli- 
cated task we must enlist vastly 
more of the brooding care of the 
wise and sympathetic physician 
who can foresee the dangers ahead 
and recognize the danger signals in 
his patient’s condition in time to 
avert further tragedy. In addition 
to those patients dying in hospital, 
50 per cent of discharges are dead 
within five years. This is a shock- 
ing record when we know that so 
ad of these deaths are prevent- 
able. 


Act As A Unit 


From the beginning of the cam- 
paign against tuberculosis, the gen- 


eral practitioner of medicine has 
been in the forefront of the fight. 
He sees the patient first. From his 
knowledge of the family history of 
his patients he knows where to 
search for tuberculosis. On the pre- 
ventive side he knows the laws that 
govern the spread of infection. 


Furthermore, in the tuberculin 
test and the X-ray he has today at 
his command a ready method of de- 
tecting early cases, and finally his 
is the opportunity to deal effectively 
with the after-care of the arrested 
case and thus to prevent the lam- 
entable number of avoidable break- 
downs resulting from inadequate 
supervision during this critical re- 
construction period in a patient’s 
treatment. 

As individuals, the practitioners 
of our country have risen to these 
varied opportunities for service. If 
now we can mobilize all the general 
practitioners of medicine to act as 
a unit in a concerted attack on tu- 
berculosis we can quickly turn to- 
day’s retreat of the tubercle bacil- 
lus into a defeat which will not stop 
short of its total annihilation. 


Florida Seminar for Negro 
Physicians to be Held Annually 


Thirty-five Negro physicians, a 
total of 35 per cent of those regis- 
tered in Florida, attended the First 
Graduate Seminar for Negro Phy- 
sicians in Jacksonville, June 24-26, 
and before adjourning voted to 
make it an annual occasion. 

The Florida Medical Association, 
Florida State Board of Health, 
Florida Tuberculosis and Health 
Association, National Tuberculosis 
Association, U. S. Children’s Bu- 
reau, U. S. Public Health Service, 
and Julius Rosenwald Fund all co- 
operated with the Florida Medical, 
Dental and Pharmaceutical Asso- 
ciation in making the three-day 
course a success. The president of 
the association served as chairman 
of a Steering Committee in plan- 
ning the program and social events 


for visiting physicians and their 
families. 

Four outstanding Negro special- 
ists comprised the faculty. They 
included Dr. C. Leon Wilson, Provi- 
dent Hospital, Chicago; Dr. Walter 
H. Maddux, consultant, U. S. Chil- 
dren’s Bureau; Dr. Howard Payne, 
assistant university physician, 
Howard University, Washington; 
Dr. William B. Perry, special con- 
sultant, U. S. Public Health Service. 

On the Sunday night preceding 
the opening of the seminar, a pub- 
lic meeting was held under the 
sponsorship of the local branch of 
the Florida Medical, Dental and 
Pharmaceutical Association. 

The local medical group, with 
the Committee on Local Arrange- 
ments, also sponsored a banquet, 
the social high point of the meet- 
ing. Dr. J. E. E. Lee, president, 
Florida A. & M. College, was the 
speaker of the evening. All out- 
of-town physicians were guests of 
the local group for the banquet and 
at a beach party the following 
night. 

The entire program was built to 
meet the need of the Florida physi- 
cian. The library of the State Board 
of Health prepared and distributed 
a list of supplementary reading 
material, based on the subject mat- 
ter of the program, the material 
listed being available on request. 

Physicians who attended the 
three-day course were invited to at- 
tend sessions of the Graduate Short 
Course, Florida Medical Associa- 
tion, the last three days of the week. 
About 20 physicians availed them- 
selves of the opportunity. 

A large amount of publicity in 
newspapers, white and colored, pre- 
ceded and continued throughout the 
course. Interest in the sessions 
spread to many groups and individ- 
uals only remotely connected with 
the medical association. 


Every child in Sussex County 
(N. J.) under the care of the Board 
of Children’s Guardians has been 
tuberculin-tested. 
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Briefs | 


Most Serious Problem — Tuber- 
culosis is the most important prob- 
lem of Puerto Rico with which the 
health authorities have to deal, ac- 
cording to Dr. Domingo Nochera, 
chief, Mayaguez Public Health Unit. 
He states in the Puerto Rico Health 
Bulletin that the tuberculosis an- 
nual death rate is one of the high- 
est, excessively high especially when 
compared with that of other civi- 
lized nations, adding “it forces us 
to carry on a vigorous anti-tubercu- 
losis program to fight with efficacy 
this serious plague. 

“The educational part of the pro- 
gram is of the utmost importance. 
Precautionary measures are very 
_ important and absolutely necessary 
to reduce the tuberculosis infection. 
They should be taught insistently 
in the Public Health Unit. We must 
tell the laity that the tubercle bacil- 
lus is the primary cause of the dis- 
ease and that all methods advocated 
by us for its destruction are not 
only logical, but of great importance 
to fight the disease in behalf of hu- 
manity.” 


Apathy and Fear—In a recent 
issue of the Bulletin of the Interna- 
tional Union Against Tuberculosis, 
Sir Pendrill Varrier-Jones, director 
of Papworth, questions the produc- 
tiveness of tuberculosis control 
measures and condemns them to 
ultimate failure in the absence of 
universal effective rehabilitation. 

He proposes the theory that im- 
proved standards of living tend to 
create “an increasing reservoir of 
infection.” This, he feels, is due to 
the ability of people to fight off 
more readily the earlier onslaught 
of the disease so that breakdown 
does not occur until tuberculosis has 
reached an advanced stage. This 
results in a longer period of sana- 
torium treatment, a less stable le- 
sion at recovery and a diminished 
life expectancy. 

Sir Varrier-Jones states further 


that the restoration of work capa- 
city is of little value to the individ- 
ual and of less value to the commu- 
nity unless the arrested patient be 
granted an opportunity to turn the 
capacity into productivity. This 
productivity will benefit the patient 
by insuring a higher standard of 
living for himself and his family. 
It will also add materially to the 
income of the state by payment of 
compulsory health insurance tax 
and taking him off the relief rolls. 

Rehabilitation of all handicapped, 
states Sir Pendrill Varrier-Jones, is 
delayed because of apathy on the 
part of the general public and tuber- 
culosis physicians and the fear of 
the fit of competition by the unfit. 
Until these two factors are taken 
care of rehabilitation will not have 
its chance. 

He suggests ways and means for 
overcoming the first, and feels that 
the establishment of a National Re- 
habilitation Board, sponsored and 
guaranteed by the government, will 
overcome the second. This Board is 
to act as general contractor for all 
government and municipal supplies 
and as a matter of policy adopt re- 
habilitation as a preferable alterna- 
tive to cash compensation. 

The establishment of such a 
Board on a nationwide scale, he be- 
lieves, will give meaning to the 


work of tuberculosis control and- 


will be the one phase that will carry 
the work further than any meas- 
ures now being used. 


Milbank’s 35th Anniversary — 
Thirty-five years ago, Mrs. Eliza- 
beth Milbank Anderson, a woman 
gifted with imagination and vision, 
and endowed with great wealth, 
turned from private benefactions to 
establish a great fund for the study 
of constructive measures for the re- 
lief of human suffering. In 1905 
she organized the Milbank Memorial 
Fund to commemorate her parents 
Jeremiah and Elizabeth Lake Mil- 
bank. 

The Fund, one of the pioneers in 
the field of philanthropy, has been 
one of the leaders in many activities 
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of enduring value for the better. 
ment of mankind. The 1940 report 
of the Fund, which marks the 
thirty-fifth anniversary, reviews the 
history of the organization and pre- 
sents a broad account of projects 
that have been undertaken. 


The Department of Social Wel- 
fare of the New York Association 
for Improving the Conditions of the 
Poor was made possible by grants 
from the Fund. The Legal Aid So- 
ciety, the National Committee for 
Mental Hygiene, the Henry Street 
Visiting Nurse Association, the 
American Public Health Associa- 
tion and the National Tuberculosis 
Association have been helped to 
wider usefulness by the Milbank 
Memorial Fund. 


The complete list of organizations 
and the activities which have re- 
ceived aid from the Fund is too 
long to be included in the space of 
a brief review, but mention should 
be made of the “health demonstra- 
tions” which were conducted in 
three New York State areas—Cat- 
taraugus County, the City of Syra- 
cuse and the Bellevue-Yorkville 
district of Manhattan. 

The results of these “demonstra- 
tions” have been used as guides in 
many long-range programs set up 
by organizations in the public 
health field. 


Reports on Sanatorium Care—A 
comprehensive system of statistical 
reporting by the tuberculosis sana- 
toria to the New Jersey Department 
of Institutions and Agencies, inau- 
gurated in 1929, has enabled the 
department to compile significant 
figures on the trend in sanatorium 
care during the last ten years. For 
each admission to a sanatorium 
there is submitted to the depart- 
ment certain social data as well as 
the patient’s final medical diagnosis. 
Pertinent discharge and death data 
are likewise reported. 

The study, The Sanatorium in 
The New Jersey Tuberculosis Pro- 
gram, A Ten Year Review, by Emil 
Frankel, director, Division of Sta- 
tistics and Research, New Jersey 
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Department of Institutions and 
Agencies, published by the New 
Jersey Tuberculosis League, is 
based on the information gleaned 
from the statistical reports regard- 
ing the characteristics of patients 
admitted to sanatoria for the first 
time. 

“The information about first ad- 
missions over a period of years rep- 
resents the most valid index of the 
prevailing policies with regard to 
the hospitalization of tuberculous 
patients. They afford a measure for 
observing changes occurring in the 
make-up of the incoming patients in 
regard to sex, age, color, marital 
status, diagnosis, etc. In them are 
reflected the programs and efforts 
concerning the tuberculous in the 
community,” states the report. 


Book Kviews 


Twenty-eighth Report of the Henry 
Phipps Institute for the Study, 
Treatment and Prevention of Tuber- 
culosis, 1938-1939. 

Published by the Henry Phipps 
Institute, Philadelphia, 1940; ap- 
proximately 450 pp. 


With the appearance of each an- 
nual report one is naturally im- 
pressed by the quality and the ex- 
tent of scientific exploration that 
is going forward at The Henry 
Phipps Institute in Philadelphia. 
The present volume is introduced 
by the director’s brief report on the 
organization and administration of 
the Institute, with concise refer- 
ences to the various sub-divisions 
of the work. 

Of notable significance is the ad- 
mirably planned instruction pro- 
vided for students from the Grad- 
uate School of Medicine and the 
Department of Nursing of the Uni- 
versity of Pennsylvania and for 
Negro student nurses. In addition 
to these, 21 special students, includ- 
ing physicians, public health work- 
ers and laboratory technicians, sev- 
eral of them from the U. S. Indian 
Service, profited by the educational 
opportunities offered. 

The research work at the Insti- 


tute embraces clinical and epidemi- 
ological studies, investigation of tu- 
berculosis among American In- 
dians, a study of constitutional 
factors in resistance to tubercu- 
losis, and a continuation of Dr. 
Florence B. Seibert’s work with 
Purified Protein Derivative looking 
toward the further refinement of 
the principle of tuberculin. Inves- 
tigations in the pathology of tuber- 
culosis have also been carried on, 
as well as studies in the immunol- 
ogy of leprosy, and research of un- 
usual interest on the question of 
air-borne infection and the effect 
of ultra-violet light on the tubercle 
bacillus in the air. 


Following the introduction, there 
appears a special section in the hon- 
or of the Institute’s founder, Henry 
Phipps. The occasion was the hang- 
ing of a portrait of Mr. Phipps on 
the walls of the library, Jan. 20, 
1939. Officers of the University 
and the staff of the Institute were 
present, and Dr. Charles J. Hat- 
field, President Gates and Dr. Es- 
mond R. Long spoke briefly of 
the founder’s personality and the 
achievements of the Institute. 


The balance of the book of ap- 
proximately 450 pages consists of 
a collection of publications and re- 
ports covering the results of the 
many studies which have been un- 
dertaken and carried forward. The 
variety of the titles of these papers 
indicates the wide interests in- 
cluded in the Institute’s program. 
The table of contents is too exten- 
sive to publish in a review, but the 
distinguished names of the con- 
tributors indicate the quality of 
the reports and the breadth of the 
field in which the Institute pursues 
its work.—KE 


Artificial Pneumothorax— 
Published by Lea & Febiger, Phil- 
adelphia, 1940; 300 pp., illus- 
trated with 85 engravings. Price 


if purchased through THE BUL- 
LETIN, $4.00. 


This book is the latest addition 
to the Trudeau Foundation Studies. 
Seventeen physicians of Saranac 


Lake collaborated in the production 
of the work. It is not a compilation 
of the literature on pneumothorax, 
but a compact text based largely 
on the experiences of the several 
contributors, and integrated by a 
competent editorial committee. 
Dr. Lawrason Brown, who con- 
ceived the idea and who was to have 
written the final chapter, was pre- 
vented from doing so by his pro- 
longed illness, but was able to criti- 
cize and improve the manuscripts 
of his associates before his death. 


Every aspect of artificial pneu- 
mothorax is covered. The first chap- 
ter is an excellent sketch of the 
history of this therapeutic measure. 
The details of the operation and 
the various types of apparatus are 
clearly described. Complications, 
accidents during the operation, the 
effect of collapse and all else that 
the physician wishes to know about 
pneumothorax are carefully dis- 
cussed. 


Faultless printing and clean-cut 
illustrations make the reading of 
the book a pleasure. Each chapter 
is enriched by a list of references 
and the complete index makes the 
finding of information easy. The 
book will save the student and the 
physician who wish to familiarize 
themselves with pneumothorax 
much time and tedious reading, for 
the accumulated literature on this 
subject is enormous.—HEK 


Child Health 


Growing Healthfully—tThe 
Christmas Seal for 1940 is the in- 
spiration for a practical and timely 
teaching unit which has been pub- 
lished recently by the National Tu- 
berculosis Association. The theme 
is Growing Healthfully and it is 
presented in such a way as to facil- 
itate its use by teachers of all 
grades from the first through the 
twelfth. 


Teacher education in the past has 
given little attention to the growth 
and development of children for it 
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had been assumed that the process 
of learning was essentially the same 
for everybody. Now we have come 
to recognize that how we learn as 
well as what we learn is affected by 
mental and physical health, so that 
facts regarding child growth and 
development are essential if the 
teacher is to be effective. 

Kate V. Wofford, director of 
rural education, State Teachers Col- 
lege, Buffalo, N. Y., has well said: 

“Teachers who become students 
of children can no longer ignore the 
fact that all child growth is doubly 
rooted; it is biological and at the 
same time sociological. In view of 
this fact the teacher who would un- 
derstand his children must study 
the educational implications of the 
environment in which they grow as 
well as the process of growth it- 
self.” (“Community Resources in 


Rural Schools’”—1939 Yearbook, 
Department of Rural Education, 
National Education Association, 
page 15.) 

Growing Healthfully will prove 
very helpful along these lines. Dr. 
Mabel Rugen, its author, is well 


aware of teachers’ needs because in 
addition to her professorship at the 
University of Michigan, she is 
chairman of the Committee on 
Health Education of the Michigan 
Curriculum Study and also of the 
Sub-committee on Health Education 
in Schools of the Michigan Joint 
Committee on Health Education. 

In the unit, after a brief presen- 
tation of basic facts on child 
growth, Dr. Rugen gives materials 


for early elementary grades, upper ~ 


elementary grades, junior high, and 
senior high schools. Included is a 
variety of topics for class discussion 
and pupil activities on each of these 
grade levels, which provide oppor- 
tunity for social growth and give 
practical application to the facts of 
biological growth. 

It is suggested that a teacher 
committee representing the several 
departments in the school discuss 
the unit together and decide how it 
may be integrated in the whole 
school program. Copies of the unit 
are available through state and local 
tuberculosis associations. 


Neus Ral 


Dr. John R. Mohler, chief of the 
Bureau of Animal Husbandry and 
a member of the Washington Acad- 
emy of Sciences, has been selected 
by the Executive Board of the Med- 
ical Society of the District of Co- 
lumbia to give the Kober Lecture 
which is held each year under the 
auspices of Georgetown University. 
Dr. Mohler has been active in cam- 
paigns for the eradication of bovine 
tuberculosis. His subject will be 
“Undulant Fever.” 


Dorothy Buzelle has been ap- 
pointed sanatorium rehabilitation 
worker of the Cambridge (Mass.) 
Tuberculosis and Health Associa- 
tion. Miss Buzelle, a graduate of 
the Boston School of Occupational 
Therapy and of Boston University, 
is employed through a cooperative 
arrangement with the Cambridge 
Tuberculosis Sanatorium where she 
had been working on a part-time 
basis as an occupational therapist 
for the last eighteen months. 


Dr. J. Samuel Binkley took up his 
new duties on June 1 as assistant 
managing director of the American 
Society for the Control of Cancer. 
He is a native of Oklahoma. 


Dr. S. Marx White of Minneapo- 
lis has been named a member of 
the Glen Lake Sanatorium commis- 
sion. Dr. White served as a mem- 
ber of the commission from 1918 
to 1937. 


Dr. Edwin S. Bennett, since 1935 
medical director of Olive View 
(Calif.) Sanatorium, left that post 
this summer to become director of 
the Los Angeles County General 
Hospital. 


Alice Coupe Kemp joined the 
Butler County (Pa.) Tuberculosis 
and Public Health Society on Aug. 
1 in the capacity of executive secre- 
tary. She succeeds Louisa Mae 
Hutchinson, who resigned on ac- 
count of ill health. Miss Kemp was 
the executive secretary of the Holy- 
oke (Mass.) Tuberculosis Society 
for six years. For the last two years 
she was health education secretary 
of the Buffalo (N. Y.) Tuberculosis 
Association. 


Walter Page Jr. has joined the 
North Carolina Tuberculosis Asso- 
ciation in the capacity of field work- 
er. His appointment became effec- 
tive July 1. Mr. Page was recently 
a member of the Y.M.C.A. staff of 
Winston-Salem, N. C. He received 
his Master’s degree in social admin- 
istration from Ohio State Univer- 
sity. 


The American Review of Tu- 
berculosis for September car- 
ries the following articles: 
Pathogenesis of Bronchiectasis, 

by Felix Fleischner. 

Meningeal Blood Vessels in Tu- 
berculous Meningitis, by N. 
W. Winkelman and Matthew 
T. Moore. 

Carcinoma and Tuberculosis of 
the Lung, by Charles E. Ham- 
ilton and Nathan H. Wexler. 

Tuberculosis in Rabbits: Part 
I. Primary Tuberculosis, by 
Hugh E. Burke. 

The Urinary Iodine in Pul- 
monary Tuberculosis, by Karl 
P. Klassen, George M. Curtis 
and Reginald A. Hancock. 


The September | 


Epidemiological Trends of Tu- 
berculosis, by Max Pinner. 
Control of Tuberculosis, by J. 
G. Bohorfoush and Pauline E. 

Michael. 
Clinical and Laboratory Notes: 
Bilateral Spontaneous Pneu- 
mothorax in Silicosis, by 
Lewis J. Moorman. 
Spontaneous Pneumothorax, 
by J. J. Kirshner. 
Progressive Relaxation in the 
Treatment of Pulmonary 
Tuberculosis, by E. F. 
Traut. 
Effect of Egg Oil on Tubercle 
Bacilli, by W. Steenken Jr. 
Obituary — Philip P. Jacobs, 
1879-1940. 
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